We appreciate Dr Safer et al.
1 letter regarding our article. Although we agree with their point of view regarding the methodological limitations of our study, such as the basis of the exclusion criteria and the use of dual-energy X-ray absorptiometry (DXA) as a reference method, we have presented these issues as the study limitations in our article. 2 Our community-based research focused on the assessment of body composition in a specifically targeted population of frail older persons. Several potential operational definitions of frailty have been proposed, but none have been established as the gold standard for identifying frail older persons in a clinical or research setting. The most frequently used methods for identifying frailty was described by Fried and colleagues 3 as a condition meeting three of the five phenotypic criteria. Therefore, we have used Fried's criteria for frailty.
We agree that DXA is not the gold standard to estimate muscle mass, and the statement in our limitation section may have been misleading. The gold standards used for the assessment of muscle mass include magnetic resonance imaging, computed tomography and a 4-compartment model. To clarify, we hoped to express in our manuscript that DXA is increasingly being used to assess body composition in older persons in community settings. DXA is a safe and noninvasive method that allows for the evaluation of whole-body composition as well as segmental body composition with high precision and accuracy. 4 Regardless, in our paper, we call for caution in the interpretation of the results in the Discussion, clearly stating that the DXA method is 'not the most accurate analysis possible. ' We also stated that the hydration status of the subjects could not be determined, which is not ideal as mentioned by Dr Safer et al. 1 We hope that readers would take these limitations into account when considering the results presented in our study.
